VALIDATION POPULATION 4

PAYMENTS/WEEKS COMPENSATED
PAYMENT MAIL DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
(Step 1C) (Step 1C) (Step 2A) (Step 4) (Step 5) (Step 104) (Step 10D) (Step 10D) | (Step10D) | (Step 124) | (Step12B) | (Step12C) | (Step12D) | (Step12E) | (Step13) | (Step 14)
(Rule 1) (Rule 2) (Step 10B) (Step 10E) (Rule 2) (Rule 3)
(Step 10F) (Step 10E) (Step 10E)
(Step 10G) (Rule 2) (Rule 3)
Check Type of Partial/ Self-
Subpop Report, Line, Number ul Intrastate/ Type of Total Weeks of ul UCFE Employment | Week Ending
# and Column SSN Unique ID Program Program Type Interstate Comy ti L ployment Earnings WBA Amount Amount UCX Amount | CWC Amount|  Amount Date Mail Date
FIRST PAYMENTS (4.1 through 4.16)
1) Random sample: 60 or 200; 2) Supplemental sample--missing strata; 3) Supplemental sample--outliers
5159B-301 (14-15)
41 5159B-302 (14-15) Required Requied | Regular Ul Ul Only Intrastate First Payment Total 20 >0 >0 Must be blank { Must be blank | Must be blank | Must be blank | po0ireq | Required
9050-AI-C2 or0 or0 or0 or0
5159B-301 (14-16)
4.2 5159B-302 (14-16) Required Required Regular Ul Ul Only Interstate First Payment Total 20 >0 >0 Must be blank | Must be blank | Must be blank | Must be blank Required Required
9050-AI-C6 or0 or0 or0 or0
5159B-301 (14, 15, 17) . >0if >0if
43 5159B-302 (14, 15, 17) Required Required Regular Ul ul /;‘;'g;al Intrastate First Payment Total >0 >0 >0 a a M”St;’reob'a”k M”St;’reob'a”k Required | Required
9050-All-C2 Col.12=0 Col.11=0
5159B-301 (14-17) ) >0if >0if
44 5159B-302 (14-17) Required Requied | Regular Ul u /é‘;'d“;al Interstate First Payment Total 20 >0 >0 a a M“s‘:reob'a”k M“s‘:reob'a”k Requied | Required
9050-All-C6 Col. 12=0 Col.11=0
0 for UCFE
only,
5159B-301 (17-18) >0
45 5159B-302 (17-18) Required Required Regular Ul UCFE Only or Intrastate First Payment Total =0 >0 Must be blank >0 for Must be blank | Must be blank Required Required
UCFE/UCX or0 or0 or0
9050-All-C3 UCF
EU
CX
5159B-301 (17-18) 0 for UCFE
46 5159B-302 (17-18) Required Requied | Reguarul | UCFEOnlyor Interstate First Payment Total 20 >0 Must be blank >0 only. > 0 for | Mustbe blank | Mustbe blank | - oo ioq | Required
UCFE/UCX or0 Y, or0 or0
9050-All-C7 UCFE/UCX
5159B-301 (17, 19)
47 5159B-302 (17, 19) Required Required Regular Ul UCX Only Intrastate First Payment Total 20 >0 Must beoblank Must beoblank >0 Must beoblank Must beoblank Required Required
9050-All-C4 or or or or
5159B-301 (17, 19)
48 51598-302 (17, 19) Requred | Requred | ReguarUl | UCXOnly Interstate First Payment Total 20 >o | Mustoe lank fMustbe bank ] g | Mustbe blank | Mustbe Bank | pequired | Required
9050-All-C8 or or or or
5159B-301-14
5159B-302-14 . Y " Must be blank | Must be blank | Must be blank | Must be blank .
4.9 9050-AI-C2 Required Required Regular Ul Ul Only Intrastate First Payment Partial 20 >0 >0 or0 or0 or0 or0 Required Required
9050-Part-C2
5159B-301 (14, 16)
410 5159B-302 (14, 16) Required Requied | Regular Ul Ul Only Interstate First Payment Partial 20 >0 >0 Must be blank | Must be blank | Must be blank | Mustbe blank | - oo ireq | Required
9050-Part-C6 or0 or0 or0 or0
5159B-301 (14, 17) of of
§ . >0i >0i Must be blank
411 51598-302 (14, 17) Required Required Regular Ul Joint Intrastate First Payment Partial 20 >0 >0 Must be blank | Must b bian Required Required
9050-All-C2 Ul/Federal a a or0 or0
9050-Part-C2 Col. 12=0 Col. 11=0
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VALIDATION POPULATION 4

PAYMENTS/WEEKS COMPENSATED
PAYMENT MAIL DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
(Step 1C) (Step 1C) (Step 2A) (Step 4) (Step 5) (Step 104) (Step 10D) (Step 10D) | (Step10D) | (Step 124) | (Step12B) | (Step12C) | (Step12D) | (Step12E) | (Step13) | (Step 14)
(Rule 1) (Rule 2) (Step 10B) (Step 10E) (Rule 2) (Rule 3)
(Step 10F) (Step 10E) (Step 10E)
(Step 10G) (Rule 2) (Rule 3)
Check Type of Partial/ Self-
Subpop Report, Line, Number ul Intrastate/ Type of Total Weeks of ul UCFE Employment | Week Ending
# and Column SSN Unique ID Program Program Type Interstate Comy ti L ployment Earnings WBA Amount Amount UCX Amount | CWC Amount|  Amount Date Mail Date
51598-301 (14, 16, 17) ) >0if
412 5159B-302 (14, 16, 17) Reqired Requred | ReguarUl | /IJ:(:dn;ral Interstate First Payment Partial 20 >0 >0 . . M”Stf)’reob'a”k MUStct’reOb'a”k Required | Required
9050-Part-C6 Col.12=0 Col.11=0
5159B-301 (17-18) 0 for UCFE
413 5159B-302 (17-18) Required Required Regular Ul USCFEE?Sg;' Intrastate First Payment Partial >0 >0 M”S‘;’reob'a”k >0 only, > 0 for M”S‘;’reob'a”k M”S‘;’reob'a”k Required | Required
9050-Part-C3 UCFE/UCX
5159B-301 (17-18) 0 for UCFE
4.14 5159B-302 (17-18) Required Required Regular Ul USEEE?Sg;’ Interstate First Payment Partial >0 >0 M”Stgreob'a”k >0 only, > 0 for M”Stgreob'a”k M”Stgreob'a”k Required | Required
9050-Part-C7 UCFE/UCX
5159B-301 (17, 19)
4.15 5159B-302 (17, 19) Required Required Regular Ul UCX Only Intrastate First Payment Partial =0 >0 Must be blang Must be blang >0 Must beoblank Must beoblank Required Required
9050-Part-C4 o o o o
5159B-301 (17, 19)
416 5159B-302 (17, 19) Required Requied | Regular Ul UCX Only Interstate First Payment Partial 20 >0 Must beob'a”k Must beob'a”k >0 Must beob'a”k Must beob'a”k Requied | Required
9050-Part-C8 or or or or
CONTINUED TOTAL PAYMENTS (4.17 through 4.24)
1) Supplemental sample--outliers
5159B-301 (14-15)
417 5159B-302 (14-15) Required Requied | Regular Ul Ul Only Intrastate Continued Payment Total 20 >0 >0 Must beob'a”k Must beob'a”k Must beob'a”k Must beob'a”k Requied | Required
9051-All-C2 or or or or
5159B-301 (14-16)
418 5159B-302 (14-16) Required Requied | Regular Ul Ul Only Interstate Continued Payment Total 20 >0 >0 Must be blank { Must be blank | Must be blank | Must be blank | pooieq | Required
9051-AI-C6 or0 or0 or0 or0
5159B-301 (14, 15, 17) ) >0 >0
4.19 5159B-302 (14, 15, 17) Required Required Regular Ul Ullézlgéral Intrastate Continued Payment Total 20 >0 >0 a a Must:reoblank Must:reoblank Required Required
9051-All-C2 Col.12=0 Col.11=0
5159B-301 (14-17) . >0if >0if
420 5159B-302 (14-17) Required Required Regular Ul Ullliglgéral Interstate Continued Payment Total 20 >0 >0 a a Must:reoblank Must:reoblank Required Required
9051-All-C6 Col.12=0 Col.11=0
5159B-301 (17-18) 0 for UCFE
421 5159B-302 (17-18) Required Required Regular Ul USEEE?Sg;r Intrastate Continued Payment Total >0 >0 Must;eoblank >0 only, > 0 for Must;eoblank Must;eoblank Required Required
9051-All-C3 UCFE/UCX
5159B-301 (17-18) 0 for UCFE
4.22 5159B-302 (17-18) Required Required Regular Ul USEEE?Sg; r Interstate Continued Payment Total 20 >0 Must:reoblank >0 only, > 0 for Must:reoblank Must:reoblank Required Required
9051-All-C7 UCFE/UCX
5159B-301 (17, 19)
423 51598-302 (17, 19) Required Requied | Regular Ul UCX Only Intrastate Continued Payment Total 20 >0 Must beob'a”k Must beob'a”k >0 Must beob'a”k Must beob'a”k Requied | Required
9051-Al-C4 or or or or
5159B-301 (17, 19)
424 51598-302 (17, 19) Required Requied | Regular Ul UCX Only Interstate Continued Payment Total 20 >0 Must be blank | Must be blank >0 Must be blank { Must be blank | po0ireq | Required
9051-AI-C8 or0 or0 or0 or0
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VALIDATION POPULATION 4

PAYMENTS/WEEKS COMPENSATED
PAYMENT MAIL DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
(Step 1C) (Step 1C) (Step 2) (Step 4) (Step 5) (Step 104) (Step 10D) (Step 10D) | (Step 10D) | (Step12A) | (Step12B) | (Step12C) | (Step12D) | (Step12E) | (Step13) | (Step 14)
(Rule 1) (Rule 2) (Step 10B) (Step 10E) (Rule 2) (Rule 3)
(Step 10F) (Step 10E) | (Step 10E)
(Step 10G) (Rule 2) (Rule 3)
Check Type of Partial/ Self-
Subpop Report, Line, Number ul Intrastate/ Type of Total Weeks of ul UCFE Employ Week End
# and Column SSN Unique ID Program Program Type Interstate Comy i Unemployment Earnings WBA Amount Amount UCX Amount | CWC Amount|  Amount Date Mail Date
CONTINUED PARTIAL PAYMENTS (4.25 through 4.32)
1) Random sample: 30 or 100
5159B-301-14
4.25 5159B-302-14 Required Required Regular Ul Ul Only Intrastate Continued Payment Partial 20 >0 >0 Must be blank | Must be blank | Must be blank | Must be blank Required Required
9051-Part-C2 or0 or0 or0 or0
51598-301 (14, 16)
426 5159B-302 (14, 16) Required Requied | Regular Ul Ul Only Interstate Continued Payment Partial 20 >0 >0 Must be blank | Must be blank | Must be blank | Mustbe blank | oo oy | Required
9051-Part-C6 or0 or0 or0 or0
5159B-301 (14, 17) . >0if >0if
427 5159B-302 (14, 17) Required Requied | Regular Ul u /rJfgl(?;ral Intrastate Continued Payment Partial 20 >0 >0 s a MUSt(E’reOb'a”k MUSt(E’reOb'a”k Requied | Required
9051-Part-C2 Col.12=0° | Col.11=0
5159B-301 (14, 16, 17) ) >0if >0if
428 5159B-302 (14, 16, 17) Required Required Regular Ul ul /é‘é'gém Interstate Continued Payment Partial >0 >0 >0 a a M”S‘;eob'a”k M”S‘;eob'a”k Required | Required
9051-Part-C6 Col. 120" | Col.11=0
0 for UCFE
only,
5159B-301 (17-18) >0
4.29 5159B-302 (17-18) Required Required Regular Ul UCFE Only or Intrastate Continued Payment Partial 20 >0 Must be blank >0 for Must be blank | Must be blank Required Required
UCFE/UCX or0 or0 or0
9051-Part-C3 UCF
EIU
oX
51598-301 (17-18) 0 for UCFE
4.30 5159B-302 (17-18) Required Required Regular Ul USEEE?Sg; r Interstate Continued Payment Partial 20 >0 Mustzeoblank >0 only, > 0 for Mus‘zeoblank Mus‘zeoblank Required Required
9051-Part-C7 UCFEIUCX
51598-301 (17, 19)
431 51598-302 (17, 19) Requred | Requied | Reguarul | ucxonly Intrastate Continued Payment Partil 20 >o | Mustoetlank fMustbe dank ] g | ustbe blank | Mustbo Bank | pequired | Required
9051-Part-C4 o o o o
51598-301 (17, 19)
43 51598-302 (17, 19) Requred | Requred | RegularUl | Ucxonly Interstate Continued Payment Partil 20 >o | Mustbeblank f Mustbeblank | -, | Mustbe blank | Mustbeblank | geyireq | Required
9051-Part-C8 or0 or0 or0 or0
ADJUSTED PAYMENTS (4.33 through 4.42)
1) Supplemental sample--outliers by dollars
433 5159B-302 (14-15) Required Requied | Regular Ul Ul Only Intrastate Adjustment Total 20 >0 >0 M”St:reob'a”k M”St:reob'a”k M”St:reob'a”k M”St:reob'a”k Required
434 5159B-302 (14-16) Required Requied | Regular Ul Ul Only Interstate Adjustment Total 20 >0 >0 M”St;’reob'a”k M”St;’reob'a”k M”St;’reob'a”k M”St;’reob'a”k Required
) >0if >0if
435 5159B-302 (14, 15, 17) Required Required Regular Ul Joint Intrastate Adjustment Total >0 >0 >0 Must be biank | Must be blank Required
a a
Ul/Federal Col.12=0 Col.11=0 or0 or0
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VALIDATION POPULATION 4

PAYMENTS/WEEKS COMPENSATED
PAYMENT MAIL DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
(Step 1C) (Step 1C) (Step 2) (Step 4) (Step 5) (Step 10A) (Step 10D) (Step 10D) | (Step 10D) | (Step 12A) | (Step12B) | (Step12C) | (Step 12D) | (Step 12E) (Step13) | (Step 14)
(Rule 1) (Rule 2) (Step 10B) (Step 10E) (Rule 2) (Rule 3)
(Step 10F) (Step 10E) (Step 10E)
(Step 10G) (Rule 2) (Rule 3)
Check Type of Partial/ Self-
Subpop Report, Line, Number ul Intrastate/ Type of Total Weeks of ul UCFE Employ Week End
# and Column SSN Unique ID Program Program Type Interstate Comy ti L ployment Earnings WBA Amount Amount UCX Amount | CWC Amount|  Amount Date Mail Date
i >0i >0i
436 5159B-302 (14-17) Required Requied | Regular Ul Joint Interstate Adjustment Total 20 >0 >0 o 01| Must be blank | Must be biank Required
Ul/Federal Col. 12:03 Col. 11 =Oa or0 or0
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VALIDATION POPULATION 4

PAYMENTS/WEEKS COMPENSATED
PAYMENT MAIL DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
(Step 1C) (Step 1C) (Step 2) (Step 4) (Step 5) (Step 10A) (Step 10D) (Step 10D) | (Step 10D) | (Step 12A) | (Step12B) | (Step12C) | (Step12D) | (Step 12E) | (Step13) | (Step 14)
(Rule 1) (Rule 2) (Step 10B) (Step 10E) (Rule 2) (Rule 3)
(Step 10F) (Step 10E) | (Step 10E)
(Step 10G) (Rule 2) (Rule 3)
Check Type of Partial/ Self-
Subpop Report, Line, Number ul Intrastate/ Type of Total Weeks of ul UCFE Employ Week End
# and Column SSN Unique ID Program Program Type Comy i Unemploy Earnings WBA Amount Amount UCX Amount | CWC Amount| Amount Date Mail Date
0 for UCFE
4.37 5159B-302 (17-18) Required Required Regularui | UCFE Only or Adjustment Must be blank >0 only, > 0 for | Mustbe blank | Must be blank Required
UCFE/UCX or0 or0 or0
UCFE/UCX
438 51598-302 (17, 19) Required Requied | Regular Ul UCX Only Adjustment Must be blank | Must be blank | ;| Must be blank | Must be blank Required
or0 or0 or0 or0
439 5159B-302-14 Required Requied | Regular Ul Ul Only Intrastate Adjustment Partial 20 >0 >0 M“s‘;eob'a”k M“s‘;eob'a”k M“s‘;eob'a”k M“s‘;eob'a”k Required
440 5159B-302 (14, 16) Required Required Regular Ul Ul Only Interstate Adjustment Partial 20 >0 >0 M“S‘;eob'a”k Must;eoblank Must;eoblank Must ;eoblank Required
>0if >0if
441 5159B-302 (14, 17) Required Required | Regular Ul Joint Intrastate Adjustment Partial 20 >0 >0 Must be blank | Must be blank Required
Ul/Federal _Aa _Aa or0 or0
Col. 12=0 Col. 11=0
‘ >0if >0if
442 5159B-302 (14, 16, 17) Required Required Regular Ul Joint Interstate Adjustment Partial 20 >0 >0 Must be blank | Must be blank Required
Ul/Federal _ad _ad or0 or0
Col. 12=0 Col. 11=0
SELF-EMPLOYMENT PAYMENTS (4.43)
1) Minimum sample: First two cases
5159B-301-20 . . Must be blank | Must be blank | Must be blank | Must be blank
443 51598-302-20 Required Required Regular Ul Self-employ | Intrastate or Interstate |~ Self-Employment o0 o0 o0 o0 >0 Required
CWC FIRST PAYMENTS (4.44 through 4.45)
1) Random sample: 30 or 100
586A-101 (4-5) . . N Must be blank | Must be blank | Must be blank Must be blank .
4.44 5868 Column 8 (Total) Required Required Regular Ul Intrastate CWC First Payment or0 or0 or0 >0 or0 Required Required
586A-102 (4-5) . . Y Must be blank | Must be blank | Must be blank Must be blank .
4.45 5868 Column 9 (Total) Required Required Regular Ul Interstate CWC First Payment or0 or0 or0 >0 or0 Required Required
CWC WEEKS COMPENSATED/NOT FIRST PAYMENTS (4.46 through 4.47)
1) Minimum sample: First two cases from each subpopulation
446 586A-101 (4-5) Required Required Regular Ul Intrastate CWC Week§ Compensate*d Must be blank | Must be blank | Must be blank >0 Must be blank Required
Not First Payments or0 or0 or0 or0
447 586A-102 (4-5) Required Required Regular Ul Interstate CWC Week§ Compensate*d Must be blank | Must be blank | Must be blank >0 Must be blank Required
Not First Payments or0 or0 or0 or0
CWC ADJUSTED PAYMENTS (4.48 through 4.49)
1) Minimum sample: First two cases from each subpopulation
448 586A-101-5 Required Required Regular Ul Intrastate CWC Adjustment Must be blank | Must be blank | Must be blank >0 Must be blank Required
or0 or0 or0 or0
4.49 586A-102-5 Required Required Regular Ul Interstate CWC Adjustment Must:reoblank Must:reoblank Must:reoblank >0 Must:reoblank Required
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VALIDATION POPULATION 4

PAYMENTS/WEEKS COMPENSATED
PAYMENT MAIL DATE FALLS WITHIN REPORTING/VALIDATION PERIOD

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
(Step 1C) (Step 1C) (Step 2) (Step 4) (Step 5) (Step 10A) (Step 10D) (Step 10D) | (Step 10D) | (Step 12A) | (Step 12B) | (Step 12C) | (Step 12D) (Step 12E) (Step 13) (Step 14)
(Rule 1) (Rule 2) (Step 10B) (Step 10E) (Rule 2) (Rule 3)
(Step 10F) (Step 10E) (Step 10E)
(Step 10G) (Rule 2) (Rule 3)
Check Type of Partial/ Self-
Subpop Report, Line, Number ul Intrastate/ Type of Total Weeks of ul UCFE Employ Week End
# and Column SSN Unique ID Program Program Type Comy i Unemployment Earnings WBA Amount Amount UCX Amount | CWC Amount| Amount Date Mail Date

CWC PRIOR QUARTER (4.48 through 4.49)
1) Minimum sample: First two cases from each subpopulation

Prior Weeks Must be blank | Must be blank | Must be blank Must be blank

4.50 586A-101 (6-7) Required Required Regular Ul Intrastate CWC Compensated or 0 or 0 or 0 >0 or 0 Required
4.51 586A-102 (6-7) Required Required Regular Ul Interstate CWC Prior Weeks Must be blank | Must be blank | Must be blank >0 Must be blank Required
Compensated or0 or0 or0 or0

*These values are abbreviated in the record layout data format specifications (see Appendix I) but are shown here in their entirety for informational purposes. They are referred to as “Continued Payment” in the record layout.
?Either the UCFE or UCX amount (or both) must be entered.
NOTE: For Joint Claims, Column 11 represents the Ul portion of the payment, and Columns 12 and 13 represent the Federal portion of the payment.

The term supplement includes supplemental payments, partial offset payments, and negative adjustments. Observations reported in all populations of first and continued payments (Column 3) will be sorted by time lapse days in
ascending order and subtotalled by time lapse categories. Observations reported in all populations of supplemental payments will be sorted by SSN.
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AND ETA 9050, ETA 9051, AND ETA 586B PAYMENTS TIME LAPSE

RELATIONSHIP BETWEEN VALIDATION SUBPOPULATIONS IN POPULATION 4

Intrastate Interstate
ul UCFE ucx (586B-TOTAL) ul UCFE ucx (586B-TOTAL)
cwc cwc
C2 C3 C4 (8) C6 c7 c8 9)
All First Payments 9050 (All) 1,3,9,and 11 5and 13 7and 15 44 2,4,10, and 12 6and 14 8and 16 45
Partial First Payments 9050 (Part) 9and 11 13 15 10 and 12 14 16
All Continued Payments 9051 (All) 17,19, 25, and 27 21and 29 23 and 31 18, 20, 26, and 28 22 and 30 24 and 32
Partial Continued Payments 9051 (Part) 25 and 27 29 31 26 and 28 30 32
RELATIONSHIP BETWEEN VALIDATIONS SUBPOPULATIONS IN POPULATION 4
AND ETA 5159B WEEKS COMPENSATED
State Ul Program®
g UCFE and UCX Programs Self-employment
All Weeks Compensated Total Unemployment Interstate Total UCFE - No Ul UCX Only All Programs
5159 Section B (14) (15) (16) (17) (18) (19) (20)
Number 1-4 5-8 5-6 7-8
9-12 1-4 2,4,10,12 13-16 13-14 15-16 43
301 17-20 17-20 18, 20, 26, 28 21-24 21-22 23-24
25-28 29-32 29-30 31-32
Column 10 Column 10 Column 10 Columns 11 & 12 Columns 11 & 12° Column 12°
1-4
1-4 2,4,10,12 3-8
- % 1Y 5-6 7-8
Amount 197_1220 17-20 18, 20, 26, 28 11-16 13-14 15-16 i
202 25- 28 33-36 34, 36, 40, 42 ;3 - gézl 21-22 23-94
33-36 35-38 29-30 31-32
- ) 37 38
39-42 41-42

2lf joint claim, then only includes the Ul share of the payment.
®Includes all payments from UCFE and the UCX portion of UCFE/UCX funds.

°Includes all payments from UCX funds.
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RELATIONSHIP BETWEEN VALIDATION SUBPOPULATIONS IN POPULATION 4
AND ETA 586A PAYMENT ACTIVITY

Weeks Compensated Benefits Paid Prior Weeks Prior Benefits Paid
Compensated
State Ul Line No. (4) (5) (6) (7
Intrastate 101 44, 46 44,46, 48 50 50
Interstate Received as Paying State 102 45,47 45,47, 49 51 51
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Population 4 Notes

1.  The First Payment time lapse performance measure (as reported on the ETA 9050 report)
uses a different definition of first payment than the definition of first payment used on the
ETA 5159 report. The measure in the ETA 9050 uses the first compensable week rather
than the first week compensated.

First payments are payments for the first compensable week in the benefit year after the
waiting week where there were no excessive earnings. Because it is determined by the
week paid, it is possible that the first payment date could fall after other payments have
been made on the claim.

The ETA 5159 counts, which are not currently validated, use the first week compensated,
i.e. the earliest payment date on the claim.

2. Adjusted Payments (Subpopulations 4.33 — 4.42): These are payments for weeks that
have previously been compensated. The initial payment for the week is counted as a week
compensated, and only additional payments for the same week are considered
adjustments. These are reported on row 302 (section B) of the ETA 5159 only. Only dollar
amounts are included. These payments are not counted as weeks compensated in row 301
(section B) of the ETA 5159 nor are they included on the ETA 9050 or ETA 9051 reports.

3. Self-employment: These payments are reported twice. They are reported as self-
employment and also as part of the regular program; therefore, they must be extracted
twice.

4. CWC prior weeks compensated (Subpopulations 4.50 — 4.51): The software allows the
state to check the integrity of the files by using date ranges. For example, the ETA 5159 is
a monthly report, and the dates must be within the month being validated. CWC prior
weeks compensated payment dates will not fall during the same month being validated, but
the software will accept and count these in subpopulations 4.50 and 4.51.

5. Joint Payments: In situations where a payment for a joint claim is made that does not use
funds from more than one program, that payment is not considered joint and should be
reported as Ul, UCFE, or UCX.

6. Timing: The extract file must be built with a quarter’s worth of CWC data (Subpopulations
4.44 to 4.51) to validate the quarterly CWC ETA 586 report. The other payments data
(subpopulations 4.1 — 4.50), to validate counts and dollars on the monthly 5159, 9050, and
9051 reports, must be for the last month of the quarter. When loading the file, use the
period Start and End dates for the quarter to allow the validation counts to match the ETA
586 report. The software will retrieve the monthly counts for the last month of the quarter.
Records labeled “CWC Prior Weeks Compensated” (subpopulations 4.50 and 4.51) will
have payment dates prior to the quarter, but the software will allow those to import.
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	0 for UCFE only, > 0 for UCFE/UCX
	Must be blank or 0
	Must be blank or 0
	0 for UCFE only, > 0 for UCFE/UCX
	Intrastate


